
  

 
 

 

 

Continuing Education: Approved Provider Application 
 

1. Name of Provider ______________________________________________________________________ 

 

2. Mailing Address________________________________________________________________________ 

 

3. Physical Address_______________________________________________________________________ 

 

4. Telephone (___) ___________ 5. Fax (___) ____________ 6. Web Site ___________________________ 

7.    E-mail Address________________________________________________________________________ 
 
8.    Names of Owners and Officials___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
9. Affiliated Primary Instructors (Include instruction experience) __________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
Print Name______________________________________________ Title_____________________________ 
 
Signature_______________________________________________ Date_____________________________ 

 
  
 
 
 

May 2018 
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656 CHAMBERLIN AVE., SUITE B 
FRANKFORT, KENTUCKY 40601 

http://auctioneers.ky.gov 
(502) 564-7760 
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